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Triple P International (TPI) welcomes the opportunity to contribute and respond to the South Australia Royal 
Commission into Early Childhood Education and Care.  

We commend South Australia’s commitment to extend preschool to three-year-olds from 2026 and the establishment 
of the Royal Commission ‘to undertake a comprehensive inquiry into what can be done to better support families in 
South Australia so that children are ready for future success’. 

While the Terms of Reference for the Commission focus substantially on Early Childhood Education and Care 
(ECEC), they also require the Commission to examine ‘the extent to which South Australian families are supported 
in the first 1000 days of a child’s life’ and TPI notes the Commission can ‘make any recommendations arising from 
your inquiry that you consider appropriate’. 

TPI considers the Royal Commission a significant opportunity for South Australia to define a vision and 
comprehensive strategy across the entirety of the early years that can make a substantial and long-lasting difference 
to the lives of children, families, and the South Australian community as a whole. 

The quality of parenting and the parent-child relationship is one of the most significant yet most readily modifiable 
risk factors that can impact child wellbeing.  

Evidence-based parenting programs such as Triple P – Positive Parenting Program should be an important part of a 
wide-ranging early years system. 

We welcome statements in the Interim Report that: 

• It is important we keep in mind the broader opportunity to grow an early child development system. 
• Investing in and supporting babies and children and their families in the early years is good for them and good 

for South Australia. 
• Parent interactions and parenting style (are among many factors that impact health early child development). 

The Introduction to the Interim Report poses the questions ‘what works’ and ‘how can we make things work at scale’. 

The Triple P Positive Parenting Program works and works at scale and has been shown to do so in countries 
around the world – as we detail below. 

 

ABOUT TRIPLE P  
The Triple P – Positive Parenting Program is one of the most researched and evaluated parenting programs in the 
world. Triple P has been ranked the world’s most extensively researched family skills training program by the United 
Nations.1 The World Health Organisation (WHO) identifies Triple P as one of only two parenting programs evidenced 
to prevent child maltreatment.2 

Researched and developed at The University of Queensland, the program has been disseminated around the world 
for over 40 years and is delivered in more than 30 countries. 

There are now more than 400 evaluation papers on Triple P programs, with the vast majority of these demonstrating 
significant outcomes for children and their parents, including across different cultures, socio-economic groups, and 
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family structures. The Triple P evidence base includes over 790 studies, published in over 40 countries and involving 
over 1700 researchers across 539 institutions. 

Triple P is a suite of parenting interventions ranging in intensity from parent education, anticipatory guidance, and 
targeted brief interventions, through to comprehensive clinical interventions for childhood mental health conditions. 
It also includes adjunct interventions to address adjustment issues of parents. Programs can be delivered one-on-
one, in groups, via large seminars, workbook-based programs, or as self-directed online programs.  

A multi-level and multi-format approach ensures Triple P is flexible enough to meet the needs of individuals as well 
as specific communities when offered as a population health approach. Triple P gives parents as much help as they 
need without over-servicing and encourages self-sufficiency.  

Triple P’s ‘proportionate universalism’ approach, rather than ‘one size fits all’, means there is a level of support for 
all, but more for those with greatest need.  

• Triple P is one of only two programs to be given a ’very high’ evidence rating in a recent Australian review by 
the Centre of Research Excellence in Childhood Adversity and Mental Health. Twenty-six different 
interventions designed to prevent or reduce the negative effects of Adverse Childhood Experiences (ACEs) 
were reviewed.3 The two programs chosen were both parenting programs amongst interventions such as 
community-wide initiatives, home visiting programs, economic and social service interventions, psychological 
therapies, and, school-based programs3; demonstrating that the quality of parenting a child receives is a critical 
protective factor for children’s mental health and wellbeing.  
 

• The National Children’s’ Mental Health and Wellbeing Strategy4 recognises the “routine offering of evidence-
based parenting programs” as a priority action and acknowledges existing Triple P provisions as a service that 
can be further leveraged to support the Strategy.  

 
•  The National Action Plan for Health of Children and Youth 2020-20305 states “families, parents and caregivers 

are the most powerful influence on a child’s life” and “the healthy development of children….is directly related 
to the nature and quality of parenting”. 

 
• The National Review of Mental Health Programs and Services (2014)6 recommended universal access to 

evidence-based self-help and self-monitoring strategies, and further stated that any plans should include 
guided access to evidence-based online programs such as Triple P. 
 

• The Australian Government is world-leading in providing universal, free access to evidence-based online 
parenting support programs through the Department of Health and Aged Care’s Parenting Education and 
Support Program (PESP).  

 
• Through PESP, Triple P’s online programs have been made freely available to all families with children under 

12. These programs include Triple P Online (for parents of children aged 0-12 years), Fear-Less Triple P 
Online (for parents with children experiencing symptoms of anxiety), and Triple P Online for Baby (expecting 
and new parents). 

 
• Since the launch of PESP in July 2022, over 100,000 Australian families have accessed Triple P’s online 

parenting support, including over 5000 families in South Australia. 
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SUPPORTING FAMILIES IN THE FIRST 1000 DAYS  

The importance of the first 1000 days is now well recognised and understood. 

Parents play a key role in nurturing and caring for their child within the first 1000 days,7 and are responsible 
for minimising exposure to stress and supporting the development of emotional and cognitive mechanisms.7  

Investing in early intervention programs for families during this period has significant benefits for children with flow-
on effects right through to adulthood.   

To achieve the most benefit, policies, programs and initiatives to improve outcomes within the first 1000 days must 
provide universal access for parents and carers to evidence-based programs, with targeted and tailored support also 
available for families with more complex needs.8 When this approach is combined with high-quality and 
complimentary training and education for educators, children benefit.9    

As identified in the 2016 Child Protection Systems Royal Commission (the Nyland Report),10 increasing the 
availability of services alone will not benefit children’s lives unless these services are readily accessible and are 
matched to family needs.  

Enhancing a parent’s ability to parent confidently and competently benefits each and every child, their 
families and society overall. 

EARLY INTERVENTION AND PREVENTION  

The Nyland Report10 demonstrates that child maltreatment is a leading cause of disease burden in Australia (9th for 
men; 7th for women).  

A 2023 nationally representative Australian study exposed the prevalence of child maltreatment in Australia,11 
demonstrating the extent to which child maltreatment represents a major public health challenge.  

The study found that 32% of respondents reported experiencing physical abuse throughout childhood, while 28.5% 
experienced sexual abuse and 30.9% experienced emotional abuse.  

These findings demonstrate the high prevalence of child maltreatment across the country and demonstrate the need 
for public health campaigns supporting the importance of parenting, parenting practices, healthy child development 
and early childhood education to combat maltreatment.  

Such a campaign would help normalise the idea of seeking assistance, raise awareness for parenting support (and 
where to find it), and destigmatise participation in parenting programs.  

Early intervention and prevention programs like Triple P can significantly benefit parents by providing them with the 
tools to address social, emotional, and behavioural concerns before they become major issues and can thus relieve 
the upstream load on the broader mental health care system. 

The Early Intervention Research Directorate was established by the South Australian Department of Human Services 
in response to Commissioner Nyland’s recommendation10 to identify effective service models to promote the health, 
safety and wellbeing of children in South Australia. Early intervention and prevention services funded within this 
framework should be strongly evidence-based, relevant across cultural contexts, and demonstrate value for money.  
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EVIDENCE-BASED SUPPORT FOR ALL FAMILIES  

Evidence-based practices/programs refers to interventions that have been rigorously evaluated in order to establish 
effectiveness or impact.12  

Such programs have a clear structure and are manualised to ensure implementation fidelity.  

These programs have clearly identifiable theoretical foundations, are replicable, and demonstrate achievement of 
outcomes. At the highest level of evidence, these programs have been found efficacious in controlled clinical trials.13-

15 

Overall, an evidence-based program should demonstrate that the intervention results in reliable and clinical 
outcomes, the mechanisms by which the program promotes positive outcomes and how these reflect the theoretical 
backing, and, that the program is effective with a range of diverse populations.13 

Evidence-informed programs are those that draw from relevant research and practice knowledge, but have not been 
evaluated specifically under rigorous scientific conditions.13,14 

The term ‘evidence-based’ is often used in policy and reform discussion to refer equally to those programs with a 
strong and extensive evidence-base as well as those with promising findings, and  those that are evidence-informed, 
but not yet demonstrated to produce desired outcomes.15 However, not all evidence is equal and  the distinction 
between evidence-informed programs and evidence-based programs is important, particularly when finite 
Government funds are being invested with the aim of achieving positive outcomes. When striving to build parent 
competencies and change family behaviour and functioning, the return on Government investment will be greatest 
when funds are directed toward child welfare and family support prevention and intervention programs that are proven 
to work.15,16  

 
A POPULATION APPROACH 

A population approach to public health aims to move the distribution curve of the targeted child outcome or risk factor 
or protective factor towards healthier levels while reducing the distribution of the targeted problem itself.9 This 
approach emphasises promoting supportive and safe environments for all children, rather than only concentrating 
availability of services for children deemed at high risk of abuse of neglect.17 

Population-level support in parenting is a necessary but often neglected issue that has the potential to positively 
influence a number of factors on an individual, family, and community level.18  

On the individual level, population level support in parenting is able to promote optimal development in children, 
address child psychosocial problems, and reduce child maltreatment.18  

On a familial level, risk factors for maltreatment can be addressed, and positive parenting practices can be 
introduced.18  

For the community, population level parenting support can reduce any perceived stigma associated with seeking 
parenting support by starting positive conversations about child development and parenting approaches.18  
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Population approaches to parenting interventions can result in significant outcomes for parents, children, and youth. 
For example, a large scale-controlled evaluation (n=3000) of Triple P conducted in Australia found significant 
improvements in child emotional difficulties, child problem behaviours, and parental depression.19  

After participating in Triple P, parents showed improvements in:  
• Parental mental well-being20 
• Parental depression, anxiety and stress21-24  
• Relationship quality21,25-27 
• Parental self-efficacy21,28-32 

Triple P also leads to reductions in negative parental outcomes such: 
•  as dysfunctional parenting practices20,21,23,33 and  
• inter-parental conflict (reduction in parental conflict).21,25,34-37 

Child outcomes from Triple P studies include:  
• Fewer behavioural20,21 and emotional problems19-21, including conduct problems, emotional symptoms, and 

hyperactivity20,21  
• Fewer peer problems21 
• Higher prosocial behaviour.21 

A population health study funded by the United States Centres for Disease Control and Prevention found populations 
that implemented universal parenting support (Triple P) reported:  

• 22% lower rates of child maltreatment than comparison populations,  
• 16% lower rates of out-of-home placements (than comparison), and  
• 17% lower rates of child maltreatment injuries (than comparison).38 

COST-EFFECTIVENESS OF A POPULATION APPROACH 

Over the past ten years, there have been several large-scale population studies that have investigated the impact 
of universal parenting support on both individuals and the community.  
 
These studies have indicated that a relatively small increase in parental exposure to a Triple P’s evidence-based 
parenting intervention is associated with a significant improvement in child and parent outcomes.20,39-42  
 
Economic studies have found that evidence-based parenting supports also result in reduced downstream costs,43-45 
and is cost effective in multiple contexts, including:  
 
• In Australia, based on a four year implementation, Triple P has been shown to result in a return on investment 

of 1,283% equating to nearly $14 for every $1 spent and $68.1 million per year in benefits43  
 

• The British Medical Association and Public Health England recognise Triple P has a £5.05 return for every £1 
spent46  

 
• The Canadian Institute of Health Economics47 modelling found a  6.5% reduction in adverse events across the 

justice, mental health, special education and social services systems would result in a positive return on 
investment. Evidence shows that the actual return greatly exceeds 6%47 
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• In the United States, the Washington State Institute for Public Policy reported a US$7.78 return on investment 

for every $1 spent on Triple P43 

Triple P’s suite of programs are effective at achieving population-wide change, including significant reductions in 
rates of child maltreatment (23.5%), out-of-home placements (9.1%)48, and child maltreatment injuries (10.5%).49  

 

FAMILIES AND EARLY CHILDHOOD EDUCATION AND CARE  

Families need access to nurturing environments that cultivate prosocial behaviour and self-regulatory competencies, 
and that minimise exposure to both physical and/or psycho-social harm.  

Early childhood teachers, educators and centre directors play a critical role in childhood development and are 
committed to providing the best possible opportunities to prepare children for success in school and life.  

Participation in high-quality early childhood education and care (ECEC), characterised by responsive and attentive 
educators and stimulating play and learning experiences, has consistently been linked to long-term gains in children’s 
cognitive and socio-emotional development.50,51  

Importantly, when educators have the skills and confidence to provide such high-quality environments, they are well-
placed to buffer the effects of social disadvantage and detrimental early family experiences.51  

Empowering educators to engage with children in a positive and supportive way would not only encourage children 
to reach their potential, but also provide a common language between educators, their colleagues, and parents, 
harmonising the home and early learning environment. 

EVIDENCE-BASED PROGRAMS FOR EARLY CHILDHOOD EDUCATION AND CARE WORKFORCE 

Access to high quality, evidence-based programs can enhance and support the development of educator knowledge, 
confidence and skills.  

Educators benefit from tools and strategies that assist them to provide responsive care and enrich learning 
opportunities, to promote children’s social and emotional skills, and help children to develop a positive approach to 
learning.  

The ECEC workforce is diverse, and any professional development should offer solutions that can be tailored to 
specific needs of a community, with flexible options for learning.  

Support for the ECEC sector can be provided through programs such as the Positive Early Childhood Education 
(PECE) Program, a professional learning program designed to cultivate early childhood educators’ knowledge, 
confidence, and skills.  

Through programs such as this, educators can be supported to develop skills and learn strategies that will work for 
them, focusing on the issues they are concerned with in their setting, self-identifying strengths and areas for 
improvement, problem solving, and setting goals for the future.  
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Early childhood teachers and educators with greater self-regulatory capacity are more likely to use evidence-based 
practices, maintain this over time, and are more likely to see improved outcomes with children and families.52 

Developed by the authors of the Triple P, the PECE Program seeks to enhance the skills of early childhood educators, 
with tools to have a positive impact on the development of children in their care. This ultimately promotes children’s 
academic development, social competence and self-control, and enhances educator/child relationships as well as 
communication with colleagues and parents.  

Children benefit from consistent approaches from both educators and parents. Educators and families can work in 
partnership to prepare children for future success.  

Implementation of the PECE program in South Australia would provide educators with universal access to 
the proven strategies to complement those in the Triple P system now universally available to parents. By 
leveraging the Australian Government’s investment in parenting education and support, the South 
Australian Government could rapidly build a common language between educators, their colleagues, and 
parents, and positively align the home and early learning environment.  

 

CONCLUSION - A BRIGHTER TOMORROW FOR SOUTH 
AUSTRALIAN FAMILIES  

Parents/carers are the first ‘teachers’ of a child. 

Supporting parents and families is the starting point for any high quality and effective early years system. 

The quality of parenting and the parent-child relationship is one of the most significant yet most readily modifiable 
risk factors that can impact child wellbeing.  

Many studies – including the 2020 Productivity Commission Mental Health Inquiry Report and Triple P’s research in 
various countries, have shown that the first port of call for parents in seeking help are online resources. 

The Australian Government has made the online Triple P - Positive Parenting Programs freely available to all 
Australian parents with children aged up to 12 years. 

The South Australian Government could use its health, education and family systems and their multiple referral and 
promotional pathways to make families in South Australia aware of these evidence-based parenting programs. 

The national take-up of Triple P’s online programs in a ten-month period by more than 100,000 Australian families 
shows that they are eager to avail themselves of parenting support. 

Leveraging the Australian Government’s investment in families, a modest investment in SA’s ECEC workforce would 
rapidly build a common language between educators and parents, positively align the home and early learning 
environment, and provide optimal conditions for every South Australian child to thrive in their early years. 
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